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FILED FEB 26 1949 - - THE DIVISION OF HEALTH OF MISSOURI -

#90842  STANDARD CERTIFICATE OF DEATH State File No.... 6367

Bt&TH mo.______ = REG. DIST. NO, __jjﬁumv REG. DIST. NO. _Jﬂoautrar:l\fa ...‘..l__'}ij.jz....:

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institution: residense befors
a. COUNTY . a, STATE b. COUNTY a(lininslon}.
MISSOURIZOL: ot Wl fr
b. CITY (I outelds corpurste limita, write RURAL nod give ¢. LENGTH OF c. CITY (I ouwaide corporats Limite, write RURAL axd give Mnﬂlﬂn) / 7
OR woahip)| STAY (in this place) 4
TOWN St.Louis,Missouri’ 0 yra, TOWN St. Louis
F#c])'SLPr'IBAT_EOOF (I not in bospital or Institution, xive strest address or locaticn) d'ASDTSREESTS (I rors!, give location} ’
instirution ~ St.Louis City Hospital #1. 4011 N, 20+th St @
3. NAME OF a. (First) b. (Middle} ' ©. (Last) 4. DATE (Month)  (Day) (Year)
r'mn or Print) LFONARD F, KO OHENDORFER DEATH February 11,1949

€19, AGE (I years
)

IF UNCER 1 YEAR n‘muuu

WIDOWED, DIVORCED (8pedify) Month-l Daye Eeunl Min.

YEITE WTDOWED Alaneg 17 . 1862 |

O I 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE GF BIRTH
Male

10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelsm country) [ 12. CITIZEN OF WHAT

done during moes of working Lile, sven if retired) DUSTRY COUNTRY?

RETTRED CARDNER Truck Gardening Germany | America

13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

1 __KOCHENDORFER 1 TINENOWN HILN
15. WAS DECEASED EVER IN U.S. ARMED FORCES? I 16, SOCIAL SECURITY Lw. INFORMANT'S SIGNATURE OR NAME "~ ADDRESS
{Yes.no, orunkoown} | (If yea, sive war or dates of service) NO. M

N 4m X18.92% MRS, WRRNA DAVTS 4011 W, 27th

18. CAUSE OF DEATH ’ MEDJCAL CERTIFICATION , INTERVAL BETWEEN
| Enter only onecaumper | 1. DISEASE OR CONDITION - °§f ND DEATH
tine for (a), (b}, and (¢ | DIRECTLY LEADING TO DEATH"(4) 1

«This does not mean | ANVECEDENT CAUSES - ] /
the mode of dying, such | Aforbid conditions, if any, gising DUE TO (b} _MA.J&M«_M_ _o"_tsm
a# heart failure, asthenia, rise to the above cause (a) slating ) . .
de. It meens the diy. | 1he underlying cavse last. . @(ﬁ _
case, injury, or complica- DYUE TO {¢) eﬁ—-‘.l

tion which coused deash, | |1. OTHER SIGNIFICANT CONDITIONS - - i
Conditions contributing to the death but ot w M-\‘. 7 7\
. related to the disease or condition causing death. :

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION / 73 20. AUTOPSY1
TION . 5 :
~ . [—'_E,.;A/"‘ ves BN wo {1
. ACCIDENT Bpecit 21b. PLACE OF INJURY (o.z-. Ic. (CITY. TOWN, OR 'rowuglh COUNTY) STA
2a gﬁlcCIDE ¢ 4 hom-.lnm.lnutm.lunt.?;u:;:m 2e. ( /-:J y- ( TE)
HOMICIDE
21d. TgéE (Mosth) (Day) (Yesr) _(Houn' |sBlaaJNJURY, OCCURRED | 21r. HOW DID INJURY OCCUR?
INJURY N e B e D e S
22, I kereby certif, tha I attendcd the deceased from 10/ 15/49 18 _leZAQ_ 19_.. that I last saw the deceazed
alive on 2 11 49 , and that death occurred at A_IA_E“H from the causes and on the date stated above.
Z3a. SIGNA (Demouz tide) | 23b. ADDRESS 23c. DATE SIGNED
PM () 1515 Lafayette Ave., 2/12/49
%‘1’0:43 H ER MI g \;.ALCREMA- 24b. DATE 24c. NAME OF CEMEI‘ERY OR CREMATORY- | 24d. LOCATION {Qlty, town, or county) i(Btate}
Mr) + .
Feb, 14149 Bellefontainer St. Louig, Missouri

DATE REC'D BYLOCAL _REGISJRAR'S SIGN, 2 FURERAL DIRECTOR 3 STGRATURE e
Fig 1 j"ﬁ Suedmeyer & Sons 3934 N. 20th St

(Licensed Embalmer’s Statemeut on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by,

______ eeeerempmeeeeens e s anny Student E-bllnor No.

working under my personal supervision,

Student cooeaenneves ameieresEr s s
Student Embalmer

P. O. - Address&zZ:j;;/_ ........ {4 %4&

Note: The above 'VIUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so stated above.




